2002 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ ]
DOCUMENT # P01000098131 M ay 20, 2002 8:00 am
QUALITY PROFESSIONAL TECHNOLOGISTS, ING Secretary of State
PROFESSI -
Qu. RO ! 05-20-2002 90177 001 *****g 75
05-20-2002 90177 002 ***150.00
Principal Place of Business Mailing Address
16035 SW 101 AVE 16035 SW 10t AVE
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Busness 3. Maiing Adoress H““m |l| |Im “Ih Il”l “m ||||| |Iﬂ|||||| m“ w“l m“ HIH“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
AT K. 25T [MeseT | BV MU o™ YTaseT
City & State City & State 4. FEI Number Applied For
lavgenoate Laed L .| bavpeesae ke -G Co— - Not Applicatle
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O - :
2 0 [GRaurARD RN WL | Crrosazn Fee Required ‘
I .. . _—6_.NameandAddress of Current Registered Agent —— ... .~ [~ — 7. Name and Address of New Reglstered Agent .
Name -
COKE, RICARDO A Street Address (P.0. Box Number is Net Acceptable)
16035 SW 101 AVE
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. R
SIGNATURE
Signatura. typed or prinlad name of registered agent and titla if applicable. {NOTE: Regisiered Agant signature raquired when reinstating) DATE
9, ;hlsfﬁgrporatprn is elltgltalg l?esins;fgfgs Lr(\)tanglble ftF“E"E NO\;VOH.Z FEE IS."$l;| 50.00 . 10. Elsction Campaign Financing $5.00 May Be
ax \n_g rf-zqm emant and elects 0 59. After May 1, 2002 Fee will be §550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 =
TMLE DP [ Delete TITLE OJchange T Additon | S
NAME COKE, RICARDO A NAME =2
sreeeT aponess | 16035 SW 101 AVE STREET ADDRESS §
orv-s-ze | MIAME FL 33157 CITY-ST-21P o
: o
TIMLE 1 Defete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-1-2p e Cmmesiogmne o ROVSTZE L L
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-51-2IP CITY-57-2'P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-Z2IP CITY-ST-ZIP
- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Flarida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
U OEIAE REQUIRE /
SIGNATURE: SANL B REQUIRED 23 /ol
" Date ' Daylime Phone ¥ J




